WGy, Charitable Gaming Division

X N 101 IIE HiIIsdaIe,I Box%(l)zs WORKERS SERVICE RECORD
%;f%g%él\gggigan 48909 Complete this form for your records. Do not mail in.
LOTTERY www.michigan.gov/cg

All rules governing worker compensation shall be adhered to when completing this form. Review the following rules to ensure compliance:
Bingo Rule 326 and 327; Millionaire Party Rule 412 and 413; Raffle Rule 516; and Charity Game Ticket Rule 617.

Organization Name Organization ID Number License Number
Worker Title Amount Date
Signature Printed Name e.g., chairperson, :
recordkeeper, or worker Paid Worked
$
Total |$
Signature of Chairperson Date Signature of Witness Date

COMPLETION: Required.
PENALTY: Failure to complete this form may
result in administrative action.

Authority: Act 382 of the Public Acts of 1972, as amended. BSL-CG-1724(R2/05)






